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CASE REPORT
A 42-year-old man underwent orthotopic heart transplantation
in August 1995. The postoperative period was complicated
by a 3-A grade rejection episode which required bolus treat-
ment with corticosteroids. Medications included cyclosporin,
prednisone, azathioprin, trimethoprim-sulfamethoxazole and
ranitidine.
One month later, he was admitted with fever, myalgia and
severe gastrointestinal bleeding (hemoglobin 4 g/dL). CMV
antigenemia was detected and ganciclovir and CMV-immuno-
globulin initiated. Sequential endoscopies showed persistent
bleeding of gastro-duodenal ulcers, and a selective gastroduo-
denal artery embolisation was finally required. On the eighth
week after transplantation, the patient developed acute abdom-
inal pain and paralytic ileus. An abdominal CT showed exten-
sive splenic infarction. White blood cell count was 17,000/mL.
Empirical therapy with intravenous imipenem-cilastatin was
commenced with rapid improvement.
On the ninth day of imipenem therapy, a further 3-A rejec-
tion episode was detected and the patient developed fever and
mild watery diarrhea with five to six daily bowel movements
and significant colonic dilation (Figure 1). A stool culture
revealed the presence of the colonies shown in Figure 2.
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Figure1 Abdominal radiograph showing dilated
colon andwall edema.
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Imipenem therapy was discontinued and 7 days of oral treat-
ment with metronidazole followed. Symptomatic improvement
was observed but fever and watery diarrhea recurred (15 move-
ments per day) 3 days after therapy was discontinued.
QUESTIONS
1. What is your diagnosis at this time?
2. Do you think that this complication is common in this
population?
3. What therapy would you recommend?
Figure 2 Colonies in aplate of cycloserine, cefoxitin, and fructose agar in an
egg-yolk agar base.
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